Case Report
===========

A 59-year-old woman presented with a history of intermittent abdominal discomfort associated with bloody bowel movements. Physical examination was notable for mild suprapubic tenderness. A colonoscopy revealed a submucosal tumor with a necrotic tip, which was nearly obstructing the colonic lumen in the sigmoid ([Figure 1](#F1){ref-type="fig"}). An abdominal/pelvic computed tomography (CT) showed a colonic mass with associated intussusception of the mesentery at the level of the mid-sigmoid colon ([Figure 2](#F2){ref-type="fig"}). The perirectal fat was mildly edematous and there was slight presacral soft tissue thickening. On laparoscopy, the patient had a tubular mass at the mid-sigmoid colon that was a lead point for intussusception. A partial colectomy with proximal sigmoid colon-rectal anastomosis was performed. Pathology of the resected colon showed a 4.8 x 3.2 x 2.4-cm pedunculated, submucosal tumor with characteristic fatty changes. The surface was ulcerated and necrotic, and the tumor showed areas of fat necrosis, inflammation, and reactive stroma. There were no features of liposarcoma. The remainder of the colon and associated lymph nodes were negative. The patient had an uneventful post-operative recovery and remains well.

![Giant lipoma retracted proximally into the sigmoid colon with near complete obstruction.](crj-02-135-g001){#F1}

![Coronal CT demonstrating a sigmoid mass with associated intussusception of the mesentery (arrow).](crj-02-135-g002){#F2}

Lipomas of the colon are the second most common benign tumor of the colon and the most common nonepithelial tumor of the colon, with an incidence of up to 4% in autopsy series.^[@B1]^ Most are smaller than 2 cm, asymptomatic, and found incidentally at time of colonoscopy or surgery for other reasons, usually in the right colon. They are more common in women than men, with an average age at diagnosis of 65 years.^[@B2]^ Signs and symptoms are more commonly associated with lipomas larger than 2 cm and include abdominal pain, gastrointestinal bleeding, and changes in bowel habits.^[@B3]^ Diagnosis can be made on the basis of radiologic imaging with CT or MRI, colonoscopy, or at time of surgery. Treatment of lipomas is recommended only for symptomatic lesions. Removal can be accomplished by several modalities depending on the size, location, and depth of growth. These include endoscopic techniques such as snare, enodscopic mucosal resection (unroofing), or surgery.^[@B4]^ Clinical outcomes after treatment of lipomas are generally excellent, with resolution of symptoms and no recurrence.^[@B5]^
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